Introduction
Rupture of the gall bladder is a well recognized complication of acute cholecystitis. The gall bladder may be damaged along with other viscera in cases of massive abdominal injury or when penetrating wounds occur. Isolated perforation of the gall bladder as a result of non-penetrating injury to the abdomen is a very much rarer occurrence. In his review of the literature, Gayen (1973) found 51 previously reported cases. An apparent increase in the incidence of this lesion has been ascribed by several authors (Schecter, 1969; Fletcher, 1972) to a rise in the numbers of automobile accidents with rapid deceleration and impact against a steering wheel or seat belt as the probable mechanism of injury.
Case report
A 51-year-old man was admitted to hospital as an emergency. An itinerant with a long history of heavy alcohol abuse, he was a resident in a reception centre. Two and a half weeks before admission, whilst under the influence of alcohol, he had been attacked and kicked in the abdomen. Shortly after the incident he was seen by a doctor who noted some tenderness and guarding in the right upper quadrant and as the patient was otherwise well, a presumptive diagnosis of superficial injury was made and no specific treatment was offered.
In the period up to his admission, the patient became anorexic and began to vomit all solid food and for the week before his admission to hospital, his intake had been restricted to fluids. In addition, his abdomen had become more painful and had swollen progressively. During this period, his bowels had continued to function at least once daily, with the production of watery green or yellow stools. He also suffered sweating attacks.
On (Schecter, 1969) their susceptibility presumably relating to their increased vulnerability to direct abdominal trauma and possibly also to their less well developed anatomical protection of the gall bladder.
Another important group consists of older males who, whilst under the influence of alcohol, sustain abdominal injuries, either as a result of assault (Solheim, 1972; Fielding and Strachan, 1975; Brickley et al., 1960) , or as a result of steering wheel or seat belt trauma in road accidents (Breen, 1975; Wright, 1976) .
For a healthy gall bladder to rupture, distension at the time of trauma must be considered almost an essential prerequisite. This may occur in obstructive biliary tract disease, after a meal (Knepper, Riddell and McDavid, 1956 ), or after alcohol. Alcohol appears to cause an increase in pressure in the biliary tree (Pirola and Davis, 1968) , an effect probably mediated by the gastrin-and secretin-releasing effect of alcohol in the stomach and duodenum (Wright, 1976 The clinical picture which is seen in most of the reported cases of traumatic isolated perforation of the gall bladder has been well summarized in previous reviews (Estrada and Sutherland, 1969; Schecter, 1969 Sutherland, 1969; Breen, 1975) . This period may last for a matter of hours, several days or even weeks and gradually gives way to increasing abdominal discomfort and collection of ascites.
There have been several reports of delayed perforation of the gall bladder following blunt trauma (Fielding and Strachan, 1975; Brickley et al., 1960) Delay in making the diagnosis is the rule rather than the exception. Many cases have been reported where the delay is a matter of weeks rather than hours (Fletcher, 1972) . Diagnosis is rarely made before operation.
Non-traumatic perforation of the gall bladder as may occur in acute cholecystitis is much commoner than traumatic perforation. Spillage of infected bile gives rise to the picture of 'classical' biliary peritonitis with acute onset of toxaemia and shock, and associated very high mortality variously estimated at between 30/ and 90%/ (Ellis and Adair, 1974; MacDonald, 1966) . In the great majority of recorded cases of traumatic perforation, however, there has been no pre-existing biliary tract disease. Leakage of sterile bile gives rise to a clinical picture, exemplified by the case described, which bears little resemblance either in symptomatology or in prognosis to the more common 'classical' biliary peritonitis. The overall mortality in traumatic perforation of the gall bladder has been estimated at about 5%/ (Schecter, 1969) . Breen (1975) 
